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A Case of Pancreatic Cystic Tumor Presenting Pulmonary Embolism as an Initial Sign
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１）Division of Cardiology, Tokushima Red Cross Hospital
２）Division of Clinical Laboratory, Tokushima Red Cross Hospital
Various risk factors are involved in pulmonary embolism. In Japan, the number of patients diagnosed as
having this disease has been growing rapidly. We recently encountered a case where a diagnosis of pulmonary
embolism was made because of a chief complaint of shortness of breath at effort and a pancreatic tumor was
accidentally detected during detailed examination of pulmonary embolism. The patient was a ７７-year-old man.
Around January２００１，he began to develop shortness of breath at effort, without any known precipitating factor.
Exercise ECG revealed a sign of ischemic heart disease and he was referred to our hospital with a suspicion
of unstable angina. During his first visit to our hospital, mild hypoxemia was noted and echocardiography re-
vealed pulmonary hypertension. Contrast-enhanced CT scans and pulmonary blood flow scintigraphy were then
performed. A number of thrombi within the pulmonary arteries and shadow defects in the periphery of bilateral
lung fields were demonstrated. The patient was thus diagnosed as having pulmonary thromboembolism and began
to receive treatment. A mass, about ２．５cm in diameter, was found in the pancreatic body during CT scans.
The patient received surgery on a later day and the tumor was rated as pancreatic cystic tumor.
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